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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i THE DIVISION OF HEALTH OF MISSOURI

I FILED APR 18 1953

STANDARD CERTIFICATE OF DEATH e rie e 19921

DIST. wO. _3J_8_rmmv REG. OIST. mj_@q . Registrar's Noo. ;s;;;_ga

"QIRTH MO, _ - REG.

*This docs nol measn ANTECEDENT CAUSES
the mode of dping, such §  Morbid conditions, if any,

etc. It meons the dia- | Che underlying couse lost.

as heart fatlure, osthenta, | ride fo the abooe canse {a) statiug

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decessed lived, If lustitation: resience befors
a. COUNTY a. STATE uj_gsouri o COUNTY . adiniueton).
b. CITY (11 cutside corporate limita, write RURAL and e, CITY - A 4. Is Residence within Lmits of
R uau-u ] STA n.hhpl.- )] OR a city 3
- TOW  st, Louis, Mo, i Bhb || Town  St. Lou:Ls, Mo. =TT
F\.ILL NAMEOF (If mot in hospital or instiwation, give strest address or loeation} o STREET (! varsl, gve Jocation)
DRESS .
Nenronon. City Infirmary ;zA RS 1118 Destrehan 22 é 7
3. gE%ME OF s. (Firsty b. (Middte) } e (Last) | ) Dg;g (Montk)  (Day)  (Yeen)
(Twpeor pm-u Barbara : Lehmann DEATH L 1 53
5, SEX 6. COLOR OR RACE | 7. mmmzo. EIE‘\%ECESR(EEE!. N 8. DATE OF BIRTH - 5. :.?E (o yeuss| o e 1 Dr:: e g—
X - { Min.
Female White "Wiaow =22 | /- /0- /(472 J?"’"" | =]
o, AL CCCUPATION St | O KD O SUSES QT | T B s L s o e oo | PG OF T
Use pvork Own Harme Trenton , T1linois . / .5
!laa. FATHER'S NAME 13b.. )?mza /moen E 14. NAME OF HUSBAND OR WIFE
Louis Welz i aniger ﬁ Frank Lehmann. - Jecess
g WAS DEEkEnASED EVER IN dg. S. ARMED FORCEST | 16, SOCIAL sscunrrg' 7. INFORMANT'S S1GNATURE OR NAME ADDRES
8. DO, &F (H yeu, war or dates of sarvice)
Vo Noge HNelen Dvorak - (18 Dextrehan
|| 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION A ) lmznvi:.“ gw
. Enteranly oneceusoper | |. DISEASE OR CONDITION : Generalized Arteriosclerosis ' ONSET
line for (s), (b), and (¢) | PIRECTLY LEADING TO DEATH® ) _

with Arteriosclerotici Heart Biseasé

¢loing DUE TO (b}

DUE TO (c)

case, infury, or complica-

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .
L v " Conditions contributing to the death buf not : - . B

-and Arteriosclerotic Brain dé_mage.-

related o the disease or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY?T
- TION D :
ves (1 wo [X

21a, ACCIDENT {Bpecify) 215, PLACEOF INJURY (s.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' homs, farm, factory, ssrest, office bldg., exa) . . . ' - A

HOMICIDE o . . ' :
21d. TIME (Moath) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

(INJURY ' = | "work (] 'NTwork HZ26d

27 hereby cerufy that &attended t}}; deceased fromuareh I 9__53, to _&M‘_, 19.52., that I last soie the deceased

alive on :_M-ﬂ 8___Acand thal death oecurred al R.‘;M-vm the causes and on the date staled above.

231, TURE or title Z3b. ADI}RESS . . 23c. DATE SIGNED
' &AAAA/ (@W W u bbgb " 5800 Arsenal ‘Street. April. 1 19$

La, BUERMI.QA‘}. CREMA— 24b. DATE 24, JSAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty. town, or county) - (Btate) ;
Vria Y ih-/9473 =l ry (eméten, S douvis /\21

DATE REC'D BY LOCAL

APR3 19%%

ISTRAR'S SIGNATURE % F nsnujom:c‘ron % SIGNATURE “”.E-’-’
wd S ir 7 D Hpelesone 301 &

’ﬂ(t 1 bl [




STATEME-JNT BY LICENSED EMBALMER

.

I hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ccociriiiiiiiiiiiaen ettt eaereeeeeraeereeeeereeraeneeaeatenranan

working under my personal supervision..

(5340 T, L. 1|
: Signeture of Student Ecbalmer

. . A P. O. Address _.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constitutes grounds for revocation of license}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




